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CAMPAIGN K ACCOUNT 
Campaign Bank Account 

Check One: @f Inilia1 

0 Amendment 

Type or Print in Ink. 

Redesignale Ihe Accounl for Fulure 
Eleclion lo Ihe Same Office 

I 

1. Candidate Information 
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE) 

/ [ d C C ? [ L r C / ,  6 7  I gb ~ R / L Y & ) d A  
ADDRESS (NO. AND STREET) c/ DAYTIME PHONE E-MAIL (OPTIONAL) 

r5.2 /4/& PL '  ( & P  1 3&7-2c/7& 
CITY STATE ZIP COOE FAX NUMBER YEAR OF ELECTION 1 
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2. Account Information 
FINANCIAL INSTITUTION I ACCOUNT NUMDER 

DATE OPENED (MonllJD~ylYo~r) (NO. AND STREET) DAYTIME PHONE ' 
ADDRESS 

3. Verification 
I certify under penally of perjury under Ihe laws of the Slab of California lhal Ihe foregoing is true and correcl. 

Execuled on 
DATE 

FPPC Form 502 (0199) 
For Teclinlcal Assistance: 916/322.5660 


